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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificnte &om

John Doe dba Doe's Limo

p/, pg, ~ k~ D~~~ c
gliÃBLj 5 DF

)
) BEFORE THK

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
)
)

DOCKET

) NUMBER:~o - Sl
)

TRANSPORTATION COVER SHEET

) If this is your first time filing an appfication with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If yon
have filed with the Commission before, a Docket Dumber was assigned

) and should ba entered above.

Address:

(Please ty~ or print) J
Submitted by: I i tig I Q~ 6'

0 W MOLD Trial
Telepho net

Fax:

'g i - 'tQ-i-Ql"l i

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be 51led out corn lete

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Q Application - Class C Stretcher Van ii ~v

Application - Class E Household Goods

Application - Class E Hazardous Waste C ~ g
~+ ~c ~o

Application
p C'

Request for Extension ta Comply with Order

Request for Order Granting Authority to Obtain a Certificate
af Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstateinent

Request for Name Change on Certificate

Request to Amend Scape of Authority

Request to Amend Tariff (rate increase, etc.)
Request to Amend Passenger Limit

Request

Exhibit

Q Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ,, ..

Nt BE.:6 3/0 - - -7--

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to yo_ If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by:

Address:

14 _"5 i _ G _ r b "._ Telephone:

Ioc L jdt \ Fax-

qo- - 0 2"1 t

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out e_mpletely.

NATURE OF ACTION (Check all that apply) !

[---] Application - Class A/A Restricted

[] Application - Class C Taxi

Application - Class C Charter

[] Application - Class C Charter Bus

[---] Application - Class C Non-Emergency ).,3

Application - Class C Slretcher Van _ i__:%

t--1 , %>
[---] Application - Class E Household Goods /_-, "_.

CA L_

[] Application- Class E Hazardous Waste O/ , -,a_,,_ "_'_/_N,

Application /Y//-_ <9a/,O _

[] Request for Extenmon to Comply with Order Ok<,,

Request for Order Granting Authority to Obtain a Certificate
[---] of Public Convenience and Neeessily to be Rescinded

[-_ Request for Cancellation of Certificate

F] Request for Suspension

[] Request for Reinstatement

r--] Request forName Change on Certificate

[-7 Request to Amend Scope of Authority

[-] Request to Amend Tariff (rate increase, etc.)

["-] Request to Amend Passenger Limit

Request

[--7 Exhibit

[-_ Late-Filed Exhibit

Letter

[--] Proposed Order

[] Publishers Affidavit

Reservation Letter

_-q Response

_] Return to Petition

F] Other:.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post ONce Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OIt MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , g 58-23-10, et seq (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

iso ~ rC ~k 4 ~D 2~6~
Street A sso App icant

Mailing A ss o Applicant if di erent f'rom street address

ia.. 'i

Email Ad ress

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

g Corporation - List names and addresses of two principal officers.

t 4- - Ptc Q c
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210 ',

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211) . -.

- Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC COI_ffENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

'u -,

O ,o:)-.95-.10
CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which bminess is to be conducted (corporation, partnership, or sole proprietors/tip, with or without trade name.)

S_re_t Address of Applicant ' _

MailingAddress of Applicant if different from street address

Yqs qo7- 71
. ;,_o;,: Fax

h (b hco.
.... Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

_ Corporation - List names and addresses of two principal officers.

.,3 v
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:
Month ~+ Year 2QI

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities amd Equity
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month _ Y'_ Year _Z)[ 0

Assets:

Cash

Receivables

Real Estate i J
I

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro sed Rates and Char es for Service are as follows:

Cootie to be Served:

Maximum Number of Passen ers er Vehicle: i5

3of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

_0 ?e_ ho_c

Counties to be Served:

Maximum Number of Passengers per Vehicle: 15

3 of 9
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DESCRIPTION OF EQUIPMKNT

MAXE YEAR 8c MODEL

WEIGHT
EMPTY

SEATING
CAPACITY

4 of 9
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

WEIGHT SEATING

VIN# EMPTY CAPACITY

4 of 9
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INSURANCE QUOTE

This form MU T B COMPI E

The following insurance quote is for;

D S D by an A THORIZED iNSURANCE C MF Y RKP KNTAT

Q&Q&
' 0 ( Kx f i-lg

Name of Motor Carrier

bi Bedrc QC. 1es1
Address of Motor Carrier

LirmQrAa iM

Amount of Premium: Limits uoted; Se B

biabiiiiy insurance S (3 i 3 I.imits

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1-7 Passengers

S-15 Passengers

$25,000/50, 000/25, 000

$25,000/100,000/25, 000

Name of lnsur ce Company

so 40M i Leod E P.d . A4e RDC3 Orss-~H-A-
Home ONce Address of Company

I am

familiar

with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required Do not provide a copy of insurance policies unless requested.

5of9
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INSURANCE QUOTE

Tttis form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE,

The following insurance quote is for:

Go-* bq's o C P_,lr_-Ie
t

i0%) P-..r>d 0.)e_l_ f---_a_t

Name of Motor Carrier

Dtwrfie _e_c,_f_C _D5"7_
Address of Motor Carrier

Amount of Premium:

Liability Insurance $ (313-

Limits Quoted; (See Below)

,,m.s {( oo/a

The above quoted premium is for a term of [ _ months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000t50,000/25,000

$ 25,000/100,000/25,000

Name of lnsuradce Company

q_q o
Home Office Address of Company _k_ E /

Oc_A-64-_

67 I Iq..

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

 laol
Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance poEeies unless requested.

5 of 9
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Exhibit FWA

Name o App icant

l. Are there currently any outstanding judgments against the Applicant?

0 Yes No

IfYes, indicate nature ofjudgeInent(s) against applicant.

Q No

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations' ?

Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes

6 of 9
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Exhibit FWA

,LL(?_.cl br; IP/a/-,n.,.-,nL , oust e
Name of Applicant -

1. Are there currently any outstanding judgments against the Applicant?

0 Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

.

Is Applicant familiar ,_J.th all statutes and regulations, including safer), regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

_) Yes 0 No

6 of 9
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Exhibit on Driver ualiticatioas

1. Applicant understands that all drivers must be a minimum of 1Syears of age.

Yes O No

2. Applicant understands that a certified copy of the driver's three (3)year driving record issued by the SC DMV
and such record f'rom the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

O Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMY or the current
state ofresidence of the driver.

Yes Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited Som employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes Q No

7of9
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in whioh the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

• Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

0 Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the currant

state of residence of the driver.

_) Yes O No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who ar_ registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_ Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,

and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann, 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (VoL23A, S C. Code Ann. ,1976)and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF 4db
Applicant's Signa e LI'~S l A(

o- t3
Name ofApp icant's epreseatative

n&N vF

ne

App scant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

ignature ofApp ican ' Representative

o
~zo +

No ublic

Commission Expires
i;2 l /IS

8of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-I00 through R.I03-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code .aam., 1976) and amendments thereto, and hereby promises compliance

therewith.

14:o,::'-I
I Applicant's Signaha-e Cl.cvr._% I ¢3_

Name of Appliemn's Representative Title

.... Ap-plican_t

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affwm that all statements contained in the above application are true and correcl.

Not_l_'blic k_
J /2-i /1-%

Commission Hxpkcs

8 of 9
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CERTIFIED TO BE A TRUE AND CORRECT
COPY AS TAKEN FROhi AND COMPARED

WITH THE ORIGINAL ON FILE IN THIS OFFICE

Jan 22 2010

SECRETARY OF STATE OF SOUTH CAROLINA

100122-0160

GORBYS OF MYRTLE BEACH LLC

Filed: 1/2$2010

IIIIIlllllllllllklllllIIII
Nark Hamtnond South Carolna Secretary of State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIIIITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability coinpany which compiies with Section 33-44-105 of the 1976 South
CarollnaCodeofLaws, asamendedis GO»YB oE MYRTLE BEAGE LLc

2. The address of the initial designated office of the Limited Uability Company in South Carolina is

100 REDWGLF TRL
Sheet Address

MYRTLE BEACH SC 2 957 95206
Zip Code

The initial agent for seivice af process of the Limited Liability Company is

ROGER GORBY Electronically filed on SCBCS.
Signatu=e rot required.

Name Signeht re

and the street address in South Carolina for this initial agent for service of process is

100 REDWOLF IRL
Street Address

MYRTI. E BEACH SC 295795206
Zip Code

The name and address of each OIganizer is

a) F.OGER GORE Y

Name

10 0 RE DWOL F TRL

Street

MYR LE BEACH SC DS

State

295795206

Zip Code

Feb 25 10 04:40p gorby 843-903-2803 p.lO

CERTIFIED TO BE A TRUE PJ_D CORRECT

COPY AS TAKEN FROM AND COMPARED

_ITH TNE ORIGINAL ON FILE IN'I'HIS O+-FICE

Jan 22 2010

m

SECRETARY OF STATE OF SOUTH CAROUNA

100122-0169 Filed: 1/2Qf2010

GORBYS OF MYRTLE BEACH LLC

mNmnniii|iqdii J°
Mark Hammond South Carolina Secretary of Slate

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina IimiSad 5ability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended

1. The name of the limited liabilily company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws, as amended is C-ORBYS OF MYRTLE BEACH LLC

2. The address of the initial designated office of the Limited Uabi|ity Company in South Carolina is

100 REDW0LF TPJ

Sheet _:Jdm:s:s

MYRTLE BEAC__ SC 295795206

Cily _p Code

3. The in_ialagent_rserviceofprocess_theLimi_dLiabil_yCompanyis

ROGER GORBY Electronicall_, filed on SCBCS.

Signature not required.

_me S_natum

andthestreetaddR_ in So_hCamlina _r_isinitialagent_rse_iceof_o_ssis

100 P.EDWOLF _RL

Sb1_Addmss

MYRTLE BEAC_-_ SC 295795206

c_ zip Code

4. The nameandaddressofeach organizeri8

a) F.OGE R GORBY

Name

ZOO REDWOZF TRL

Street

MYRTLE BEACH SC US 295795206

City State Zip Code
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GORBYS OF MYRTLE BEACH LL

Nsiiie et Corporafion

Check this box if the company is to be a term company. If so, provide the term specified:

Check this box only if management of the limited liability company is vested in a manager or
managers. If this comparIy is to be managed by managers, specify the name and address of each
initial manager.

Check this box if one or more of the members of the company are to be liable for its debts and

obligafions under section 3344Q03(c). If one or more members are so liable, specify which

rnernbers, and for which debts, obligations or liabilities such members are liable in their capacity as
members

Unless a delayed effective date is specified, these articles will be efl'ective when endorsed for fling by the

Secretary of State. Specify any delayed effective date and bme.

Set forth any other provisions not inconsistent with law which the organizers determine to indude,

including any provisions that are required or are permitted to be set forth in the limited liability company

operating agreement.

10. Signature of each organizer

ElectrorIically fi.led on SGBOS.
Refer to attached sigriatr. re page.

pate 2010-01-20

FORIA REVISED BY SOUTH CAROIJNA
SECRETARY QF STATE, JANIJARY 2IXIS

Feb 25 10 04:40p gorby 843-903-2803 p.ll

5,

GORBYS OF MYRTLE BEACH LLC

Name of Cor_oralion

---]Check this box if the is to be a term If so, provide the term specified:company company.

6. ---]Check this box only if management of the limited liability company is vested in a manager or
managers. If this oompany is to be managed by managers, specify the name and address of each
initial manager

7. ---]Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33.44-303(c). If one or more members are so liable, specify which
members, and for which debts, obi'Pgations or liabilities such members are liable in their capacity as
members.

8, Unless a delayed effective date is spedfled, these articles will be effective when endors_ for filing by the
Secretary of State. Specify any delayed effective date and lime:

9, Set forth any other provisions not _nconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability company
operali. 9 agreement.

10. Signa_m ofea_ o_anizer

Electronically filed on SCBOS.
Refer to attached signature page.

Date 2010-01-20

FORM REVISED BY SOUTH CAROLINA

SECRETARY OIF _T.ATE. JANUARY 2(_5
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Jan 22 10 11A6a gorby 84~03-2803 p2

SignatLIre Page Attachlnerlt ta Saith Carolina Busriaeaa One Stop (SCSQS)
For

The State of Sooth Carohna Secretary of State

This page must be completed. scaaned and submitted ss en altachmerit ~56ng on SCSOS.
Attach additional pages as needed.

Type ef ~s= AR'A~S OF ORGAM2'ATION Limited LION Co

Name of Limite4 LiabEfity Ceai parryi

'NC

&gaarure af Fash Organlaari

Newe

Oats

Signatuna

Signalvre

Name

Fax or e-mail yoia can plated terms to.
SC Secrelary of Shahe

(893)T34.1610
SCSOS1lnlaAve J4sC
g%seee ~aI signature foirna in the Mloe4ng%e formica only
Adc4e. PDF, .QIF, or.JPEG extsnatel1s. )
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_nature Page A_achme_ to South Carolina Bu_ness One S_p |$CBOS)
For

The State of South Carolina Secreta_ of State

T_Is page musl be ¢.ow_kabad. scanned and sutxnittecl _s an altachrnent when fiEng on SCE, OS.
_tdHJor_1 _ _ needed.

Type of F_mg: _d_CUE$ OF O_G_,NIZP, TION (LS'ol_a I I_h_ll_ C_mPa.nV)
=,

Name of Um_0d L_b_y Company:

,_)',r"oC/_"

SignBlu¢@ _E_h Orgardza¢:

Narr_

Dahe

f_

[Zate

_gnature

I_rrle S_=use

Dat_

Nanle
_jnatum

D_e

Fax or e-mini yaur c_n pleted forms to:
SC Somt_y o_St._
(eo3_)734-1010
5CSOSl_I_J_et

0PIma_ e-mail _ tomm in the/ollo_r_g _ formms only:.
,_dobe ,PI:_=, ,011=,or .JP_-G exil_llibinll.)

• .o ..
I i • I I I II I II
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The State o South Carohna

0+ice ofSecretary ofState Mark Hammond

Certificate of Existence

I, Nlark Hammond, Secretary of State of South Caro/ina Hereby certirly that

GORBYS OF MYRTLE BEACH LLC, A Limited Liability Company duly otganized
under the laws of the State of South Carolina on January 20th, 2010, with a duration
that is at will, has as of this date filed all reports due this office, induding its most
recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties oared to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Cocfe, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under tny Hand and the Great Seai of the
State of South Carolina this 22nd day of January,
20 l0

Made Haaunond, Secretary of State

Feb 25 10 04:41p gorby 843-903-2803 p.13

The State of South Carolina

._. ' "_i-.

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of SouUh Carolina Hereby certify that:

GORBYS OF MYRTLE BEACH LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on January20th, 2010, with a duration
that is at will, has as of this date filed all reports due this office, including its most
recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuantto section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 22nd day"of January,
2010

MarkHammond, Secretoryof St_e


